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m e  inspection was an examination of the activities conducted under your license as they relate Io radiation safely and lo compliance with the 
Nuclear Regulatory Commission (NRC) rules and regulations and the mndilions 01 your license. The inspection consisted of selective examinations 
of procedures and representative records. interviews with personnel, and observations by the inspector. The inspection findings are as follows: 

pf. Based on the inspection findings. no violations were identified. 

0 2. Previous violation(s) closed. 

0 3. The violation(s). specifically described lo you by lhe hspedoras lwncited vlolalions. are mt being cited because they were sell-identified. 
non-repetitive. and corrective action was or is being taken, and the remaining criteria In the NRC Enforcement Policy. NUREG-1600, lo 
exercise discrelion. were satisfied. 

Non-Cited Viola(iwn(s) wadwere discussed hvolvlnp the lo!owing requirement(s) and Corrective Action(s): 

.., 
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4. Durinp this inspection certain of ywr activities. as described below andor anached. were in violatwn of NRC requirements and are being 
cited This form Is a NOTICE OF VIOLATION. which may be sub(ecl to posting in accordance with 10 CFR 19.1 1. 

(Vioiations and Carrectlve Actions) 

3 DOCKET NUMBER(S) 

0 3 0 3 5 b a  6 

~ 

Licensee's Statement oforrective Actions for Item 4, above. 

4 LICENSEE NUMBER(S) 5 DATE(.$) OF INSPECTION 

a I - 3 2 3 4 I - 0 ,  I A p t ;  I q, a d 6  1. 

. 

Issue Date: 11/25/03 E8-1 , 2800, Enclosure 8 

I hereby Slate that. within 30 days, the actions described by me lo the inspector will be laken lo correct the violations Menlilied. This statement 01 
corrective actions is made in accordance wlth the requlremenls of I O  CFR 2.201 (conective s tep  already LBhm. corrective steps which will be taken 
date when lull compliance will be achieved). I understand that no further wrinen respMlse lo NRC will be required, unless SpeciIicaIly requested. 
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LICENSEE 

Regional Cardiology Associates 
PORT NUMBER(S) 2o06-oo1 

~~ n Ternporaly Job Site 

PROGRAMSCOPE 

2 NRClREGlONAL OFFICE 
Region ill 
2443 Warrenville Road 
Lisle, IL 60532 

Licensee is a small cardiolo y ractice located in Flint, Mi hi an This licensee uses on1 unit 
technjqans performing patient studies. The licensee sees approximately 15 patients per day at 
the clinic. 

doses of technetium-99m f,o ? g '  c rdiac studies supplied by 8agdinal.Health. The I!censee y1 as two 

4 LICENSE NUMBER(S) DOCKET NUMBER(S1 

030-35626 21 -32298-01 

Performance Observations 

5 DATE@) OF INSPECTION 
Apr 4,2006 

ector observed th nuclear medicine staff erform injections.of radiopharmaceuticals. 
ractices as well as ade uate 

radiation safety. During the course of the inspec I n, no abnormalities wer 'i, 8 9.8 % employed by t e staff demonstrated g od handlin 
noted. 

INSPECTION PROCEDURES USED 

87130 

RC FORM 59iM PART 3 (10-2003) 

7 INSPECTION FOCUS AREAS 

03.0103.07 

3 LICENSEE CONTACT PROGRAM CODE@) 2 PRIORITY 

2201 5 lmad lssawi 
4 TELEPHONE NUMBER 

91 01733-8646 


